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Revised Manifest Summary Report

SPECIFIC PLATING CO INC

Specific Plating Company, Inc.

Manifest Date | Bates#| Manifest# | Quantity| Units {Gallons| Code |# Trips| Assessed (gl) Volume
01/12/1987 84678668 22935| LBS CMP
03/17/1989 87149632 5963 | LBS CMP
06/16/1989 88642460 4587 | LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: 16.7426

Page 1 of 1




generator_name
lc_name:

Ic_calc_volume:

SPECIFIC PLATING CO INC

SPECIFIC PLATING CO., INC.

16.7426  tons

manifest_number
84678668

87149632

88642460

manifest_quantity_ton

114675 tons
2.98155 tons
2.2935 tons

Wednesday, November 12, 2003

Page 16 of 19



AR G ST AT Lot 3 SRl e S R Rl T e et T

State ot Califorms—Health and Wellare Agency Deparniment of Health Se;vices
Form Approved OMB Ny 2080—G035 (Expires 5-35-68) Toxic Substancea Control D-y-slo_n
Please print or type. _(Fonm designed for use on elite (12-mitch typewriter) Sacramento, California
UNIFORM HAZARDOUS | ' Generator's USEPA 1D No JManitest |2 Page ! | jniormation in the shaded areas
“r WASTE MARNIFEST iC.{Q!J 1O 10 | zl 3{? OJ!2| 1 ‘i‘ -12 G161 of is not required by Federal law.
; 3 Generator's Nan.e and Maiiing Address 4. State Mani!eq?bacumenl
. :
- 49632
SPecific Plating : 0

!3 0 S Fas /eﬂN /}-I/E CDW"M&&Q/ < (7&1027,- B. State Geners .'s ID '
a Geneéors“ronc(l{\ ) Lol ~ 6760 Ciﬂ“.d@]"l‘%ﬁl?ﬁﬁlei :(i'/-.,.'zé

& Transporler + Company Heme US EPA iD Number C_ otate Transporter's 10 90416 2
Pattel sov QF SoURCES maﬁhdﬁfd .3 éﬂ'l?ﬁ’ 3|0 Transportera Phone 244 0~3’?6—‘
7 Transporier 2 Company Name US EPA ID Number E State Transporter's iD e
j I i f_ Transporter's Phoae
i 9 Designated Facildy Name and Site Address , US EPA 1D Number G State Facility's 10
g Om 66 A RECoOvery Sem//ac:s Cﬁd:o%u%‘iﬁjoioll
\Q‘S{L , LU Adel Bivop H FacmlysPhone

CA, Ime0z— ICipdioiz 1245 oo ] R13-46FB -0

" 12 Contamers | 13 Total
i i Quantity Unu
| Ne * Type | Wt Vol

» DeAloc Lewa pattn 20% I -li | 110

W TRicHLoRmE bavE 128% %% H2p L Qlowl | 1516, EBE
C.AL'%POP\NHQ P\Ejb\L\Ac-l-e,d Wﬁﬁﬁddly ¥ State 27 [
WASHE OIL CovTRwiIng RRSIDUE Fooll | (10wl | 1 15516 [T B8/

" (WASHE ,,l, I Q\QHLOK&-LDE'H«LME_ Aqu'id : 2 @ RN

ORW—~A NQg5 UN 17397 . B0 =

) { | Sln!eilq—.

ComBustigle Liouid NS NAIYS Soml, 116S| [T Fbe3 |

J, Addj uoni Descriptions um.::t:nals Listed Abov:Q P IA-YV\ M Aﬁ IE K Handh:; C{ooea for Wasl.es L|s|e; M}ove

“jq"‘szﬁ ofl}k used For Fusing .
U W/

O S pent H20 1fi‘splﬁ}ccrhf:'/vf L\tqu W & 0} ol

5. Specml Handling lnstructions and Addtional Information

Vi US DOT Description (Including Propet Shipping Name., Hazard Class, and 10 Number)

DO->TJmMmZmMYD

d

SPONSE CETER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

(=

wear bioves pvd bobeLles

GENERATQR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnibed above by.proper shipping
nare and are classihed, packed, marked. and labeled, and are in all respects :n proper condmion for transport by tughway according to apphicable
inteational and national government ragutations.

It am a large quantity generator, | cerlity that | have a program .n place to reduce the volume and toxicity of waste geneiated to the degree | have

determnad o be economically practicable andg that | have selected the practicable method of treatment, siorage. or disposal currenily available to
me which sunimezes the present and future threat to human health and the environmant; OR. it | am 2 small quaatity generator, | have made a good
faith oflort 10 Meminmze my waslte generation and select the best waste management methad lhak |s ava-labh> ta me and that | can afford.

Printad/ Typed Name

JoHy I, HoLl Bui/ S‘Qn}%/wli Hz%@aw 3 umig_

17 Transporter § Acknowledgement aof Receipt of Matenals

_an Typed Nime /7/ 5’!@ / Morth ny Year
s T = \’(“}I*ca ’;?\\LALC’#/{-—- 13 V.?Psf]

l&iIlfr Transporter 2 Ackowibdgément of Recupl o! Maxenals

Ponteds Tepud dame Siganature Mot Day Year
2

N NS O O

iIN CASE OF AN EMERGENCY OR SPILL. CALL THE NA DJNAL R

nm—ﬂ:o*a:r:z>m—nq_

19 Discrapnney @ dicshon Space

F
A
C
i
L //_\\
i 20 Facility @wner or Gperator Certfication of receipt of hazardous malerials cmﬁred by lhla mamfmrscm as n-uea—-r flem 19
I/ Prntatt# Typed Namesr, Wm ﬁ' Month Day Year
r i .
I
ALL[LQ (Wop oS C/‘ (7 Di Q21712125
OHS 8022 A (1 87) '

EPA 870022

SRy, BREF SERGS TR o JS INSTRUCTIONS ON THE BACK
(Rev. 9-88) Previous editions ac2 obsolete el ~ant :




State of Califorsis—iigslith end Welare Agency
Form Approved OMB Ne 2050—0029 (Expims 9-30-91)

. [ of Health Servi
See Instructions on Back of Page 6 Yoxic Sub e Conttol Diulal

Please print or type. (Fonn designed for use an efite {12-pich typewriter). and Front of Page 7 Sacramsnto, California
1. Generntor's US EPA ID No. Manifest 2 Page 2 P
UN!FORM HAZARDOUS | oo Mandest - | in the shaded aress
WASTE MANIFEST _ IC4d O i (& D|  of | s nol equue by Fadecat tow
3._Generator's Neniy and Mailing Addreu . A. Siste Manites! Document Mumbaer
SfeciSic Plating co. 13975 2rs 2Reo fHE 98642460
C T:‘, OF ceo -1‘\04’)(_&(_6 /ﬂa B. Siale Gasersl; . 4 : e
4. Genetator's Phone (2 j ) Ra}i{, @76 O : 213
§ §. Transporter t Company Na-ae 6. US EPA ID Number C. Sisle Tmnsporier's D S7 s i Foa .
z ‘nf 0 7 C D. Transporter's - ' i /e
g 7. Transporter 2 Company Name 8. US EPA ID Number E. Siate Trarsporior's 10 i
8 LiL L L Lil | [F eeerination
- 9. Designated Facility Name and Site Address . US EPA 1D Numbar G. Btete Faciity's D
3 OmegA REColeRy Scﬂwccs ) DI
-t .
Q e’ s H. Faciiity's Phone
sl | 12512 E. wib'trea Hhdstirstons,
F _ 1 £CR TIC 00l |
q\g 11. US DOT Description (including Prapar Shipping Name, Hazard Clags, and ID Numhz:} -
<t, PC""RDCLC“M NRP7HE TO4%
g &y
E
s LU TRiHLogoeTdANE 20%, //r»/f.Za
[ b. .
sl w
§ A
[ T
¥l O
g R
[
g
E T e
o ey | &
" » J_QZILLQ._G oo
g “z}¢ K- Handiing Codea for Wastes Liats
o = B ‘.‘o . b"_'
a1 . . , : diz o/ |* 0,
@ .'_ - ; ‘ i v.", d.
z 0. Sgc&y-l- #2720 .0/ splégment /C/U/a( S
= P 15. Special Handling Instructions und Additional informafion
2
:
uu @4 -
’ R _Gigres Ava &oszzes :
o
i Pt .
: - GENERATOR'S CER'I'!FICATION 1 hereby declase that the t of this i are lully and nccurnlely described above by progar shipping name
= and ar- classitied. packed, marked, and labeled. and are in all pects in proper di fort port by h y according to applicabla international and
% national government raguiations.
@ it 1 am o large quantity generator, | certity that | have a program in place to reduce the voluma and toxicily of waste generated to the d g 1 have inad
o to be economically practicable and that | have selected the practicadio hod ot ge. or dispasal currently avaitcble 1o me which minimizes tha
present and future threat to human health and the eavironment: OR. i | am a amall quantity uonamlor | have made a gond faith effort 10 minimize my waste
s generation and select the best waste management method that is available to me and that | can afford
z
i Printed/ Typad Name Sigpature Month Yoaar
I s e — Dot L oo
[+ ) -
SV | JoHy J.dnretin Vi ls7dn itia B9
& ; 17. Transporter 1 Acknowledg of Receipt of Materiais £ v &
L
2| A [Prigieg/Typed Name Month Day Year
f N
w
S| p < N
w Pe) 18. Transptfisr 2 '\cknawpogfmenrdiRecmvl of Materials v
:% ? Printed/ Typed Name Signature Month Day Ysar
E
zZl_ R O I
19. Discrepancy indication Space
F
A
(o]
i
L
| 20. Facility Owner or Operator Certilication of receipt of hazardous materials covered bﬂé mamfeai excep! yoled in item 19
; Printed/ Signature . Month
T £;4 é??éﬁf’ff , mfél/é_ﬁ,z
DHS 8022 A (1/88) Do Not Write Below This Line
EPA 870022

(Rev. 9-88) Pggvious editions are obsolete White: TSDF SENDS THIS COPY 1O DOHS WITHIN 30 DAYS
To- PO, Box 3000, Sacraments, CA 95812



. ¥ Department of Health Services
Stath SH4ailtornia—Heaith sad Weitdra Agancy Toxic Substances Control Division
Sacramento, California

Please print or type. (Form designad fo- use on elite (12-pitch) typewnter )

UNIFORM HBAZARDOUS |- Generator's US EPA 1D No. Manifest [2. Page 1 | Information in the Shaded arsas
A " WASTE MANIFEST CADOO0B8 38021 4umnidey o |5, ot reaulred by Fedem!
3. Generator's Name and Mailing Address ale. Manitos) : ;

Specific Plating Co., Inc.
la BRO..Soukh Bastern Ave., City of Commerce, CA 90022
Ly 3 .

ane
264=6/5()

5. Transporter 1 Company Name 6. US EPA ID Number
Omega Recover§ Services |[CAD0Q04224500

7. j ransporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number
OMEGA RECOVERY SERVICES CAD(42245001

12502 E. WHITTIFR FIVD. p_o s L

12.Containers .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) Total

No. Type| Quantity
% HAZARDOUS WASIE LICUID N.O.S. “A |
CR-A (N 1897 2 OM 2750 6

y—

O apPIMZMO

instructions

84678668

QOVES AND QOQELES

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fuily and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ali respects In proper condition
for transport by highway according to applicable Intarnational and national gov raméntal regulations.

{ Date

Printed/Typed Name Slagnature , , #onin ay Year
V| semo sy hanevih - Brad e | 22k
; 17. lransporter 1 Acknowledgement ot Receipt of Materials a ' (“ Date
ﬁ- Printe: L,Typ d Name Signatu/e % Month Day Year
sT M TiERRA e & Uire > o Il 251
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
I Printed/Typed Name Signature Month Day Year
£
R |
19. Discrepancy Indication Space
F
¢
{ 20. Facllitr Owner or Operator: Cartification of receipt of hazardous materials coverad by this manitest except as noted in
} item 18. B ,r_——Date
M Printed/Typed Name Signature, : \ . Month Day Yea
e Yo Koo e
Fease  Foed eFeeedd  AAenef ot/ HY

White: TSDF SENDS THIS COPY 10 DOHS WITHIN 30 DAYS
Drte 8022 / (11784) To: P.O. Box 3000, Sacramento CA 95812 84 836




